WA S rer——— S =P T L. Pl I, . -y v T T T T Ty e S 2T S - teall e .

incident report form (DOT Form F
5800.1)7 -

6. Does your organization report, or is
your organization now required to report
hazardous material or hazardous waste,
or hazardous substance accidents/
incidents to another organization (e.g.,
insurance company, state or local

government, other federal agency)?
What are the criteria for reporting such
accidents/incidents? Is there a standard
form to be filled out? (please attach a
copy of such form, if appropriate.)

7. To what extent does your
organization utilize hazmat incident
data? Does your organization collect

/ Friday, March 16, 1984 /P(Jp'asd Rules 10045
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hazmat incident data? If so, what is the
source and nature of these data? How

- often are such data collected (routinely,

special surveys, etc.)? If any
standardized forms are utilized in the
collection of such data, we would
appreciate receiving a copy of them.
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E PATMENT O'ﬂRANSPORTATION Form A:Jpri:)x*edf OMB No. 04-5613
HAZARDOUS MATERIALS INCIDENT REPORT -

INSTRUCTIONS: Submit‘ this report In duplicate to the Director, Office of Hazardous Materials O_pemtim'ns,-_ Mz}ter_ia}S j‘ransportaiiun
Bureau, Department of Transportation, Washington, D.C.: 20590, (ATTN: Op. Div.). It spacc provided for any item is inadequate,

complete that item under Section H, «“Remarks’’, keying to the entry number being completed. Copies of this form, in limited quantities,

may be obtained from the Director, Office of Hazardous Materials Operations, Additional copies i this prescribed format may be

reproduced and used, if on the same size and kind of paper.

Mw

INCIDENT - B o R S
1~ TYPE OF OPERAT!ION | _
— ey . FREIGHT o OTHER
1] AIR 2] HIGHWAY 3 [ rAaIL 4 ] WATER S ) FORWARDER °© Y (LN 1Y) oo

ﬁ-—ﬁwn‘lmwrww-ﬂ__w—mm

L.....--l-l-l-
- _l-#u-—-ﬂ-_ ﬂ_#m"“nliiwll‘ M—l-ll#l"_m.-lrf—

_......—..—r_______..-..-—-n-—“-'_'-—-
CIOENT (Month - Dey - Y ear) 3. LOCATION GF INCIDENT

REPORTING CARRIER, COMPANY OR INDIVIDUAL R —
{ 4. FULL NAME. | - | | 5.. ADDRESS (Nnmber. Street, City, State and Zip Code)

[ e ————————————— e e e——————————— T e e o SR AR T —
&, TYPE OF VEMICLE OR FACI LITY
SHIPMENT INFORMATION : e R

e
‘R (Origin address) 1 a. MAME AND ADDRESS OF CONSIGNEE (Destination address)

&
g : — —— o T 1 #m_ﬂ_mﬂ.ﬂmﬂwﬂﬂ#_um R Mﬂﬂwwwummjmﬁ_@mu“muﬁmmh s I e il At S

9, SHIFPPING SAPER IDENTIFICATION NO. 10. SHIPPING PAPERS ISSUED BY |

[T ] CARRIER (T sHIPPER
1 OTHER
(1dentity)

: M gl aifey

| Wﬁ_ﬂ_& DAMAGE _ I e

< DUE TO HAZARDOUS MATER\AL_S'\NVOLVED | 13, ESTIMATED AMOUNT OF LOSS ANMD OR
| - - e - SROPERTY DAMAGE INCLUDING CQOST |

T NUMBER PERSCONS IN LRED 1 5. NUMBER PERSONS KILLED S

>IN | . | 7 OF DECQNTAMIN#TEC)N (Round off
dollars)
2 ESTIMATED TOTAL QUANTITY OF HAZA OOUS MATERIALS RELEASED
' $
. e LA ; ' - ) WM" s SRR '
HAZARDOUS MATERIALS iNVCLVED I T ———— [
15. HAZARD CLASS 6. SHIPPING NAME 17 TRADE NAME
(*Sec. 172.1 01, Col. 3) {* Sec. 172.101, Col. 2)

TNATURE OF PACKAGING FAILURE _

| _WWWMM_MMWM e T T e

118, (Check all applicatle boxes) ﬂ

| —— o e e} e g i s S e e e e e 7 e o e i i e S v a——————— o R

(1) DROPPED IN HANDLING | (2) EXTERNAL PUNCTURE 31 DAMAGE BY OTHER FREIGHT
U i b : r;-—+-n MWW-WHﬂNWﬂrMM- I S e e st £ Mt T T T e T ST e i B R e e T e 2 s
(4) WATER DAMAGE (5 DAMAGE cRoM OTHER LIQUID (6 FREEIING

=X 1. ...rr_,-—lu-l.lllui'_-'li.# -

d M o Py, S, oL Pl

!
H
'
-
el I mﬂrmﬂﬂ;“- ' _—_—T—Jﬂ-’*,.ﬁ-ﬁu—.:‘r" g AL el W Mk oo
"

(7) E?ZTERNAL b E AT '; { &) P T E SN AL PHESSURE. () CCTF?EF?EC}'EHON YR RUDST
A . B Sttt e W S i - |
( G DEFECTIVE FITTINGS, (1) LOQSE FITTIMNGDS, VALVES OR | (12} F:'{};E‘L"L‘?F{i& GF— R R 1
VALVES OR CLOSURES | CLCSURES | RECERPTACLES | |
— _..........-.#__,..,......._-___.__...._, e e R £ AR ,.-.»..........?l—m...p-..... e r o e A S i T e T ey A - S e et e A b e A .-e.......--r_. et e v AT o e [T OU PRI ST P E Te i 'L

(13) SOTTOM FAILURE |
— T T ~ S ldenti 119, SPACE FOR nGT LUSE ONLY

(16) CHIME FATLURE

e 2800.1 {1070) (9/1/76) " o '

+ Editorial change 1o incorporate cedesignalion pot ping-112
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- eyl s FFirvws Pl il i

o R

il T ], W S ol N viruly wij S — e e o T Y

[— aliaaledraihs Naliclalll SFTEE—— il

G| PACKAGING INFORMATION -1fmaore than one size or type packaging is involved in loss of material show packaging information
separately for each. If more space i3 needed, use Soction H ‘"Remarks®’ below keying (o the item number. |

I TEM * E'3 82 %3
TYPE OF PACKAGING INCLUDING INNER o "
RECEPTACLES (Steal drums, woeoden box,
cylinder, ete.) =~ T | S e S —
CAPACITY OR WEIGHT PER UNIT B I I ]
2V | (55 gallona, 65 !ba., etc.) _ e ' * R B
NUMBER OF PACKAGES FROM WHiCH
MATERIAL ESCAPED
NUMBER OF PACKAGES OF SAME TYPE
IN SHIPMENT
DOT SPECIFICATION NUMBERISION | 7 S -
24 | FACKAGES (21P, I17E, 3AA, etc., or none)
+ — —_— s ————— L —— e S . e e e s A g Ay .. Sy A A " N Y A o At S e g - — -
SHOW ALL OTHER DOT PACKAGING
<5 {MARKINGS (Part 178)
e | NAME, SYMBOL, OR REGISTRATION NUM-
BER OF PACKAGING MANUFACTURER
~ | sHOW SERIAL NUMBER OF CYLINDERS, - o .
27 | CARGO TANKS, TANK CARS, PORTABLE
TANKS e e e R R -
28 | TYPE DOT LABEL(S) APPLIED . -
_ - A* REGISTRATION | | T T
iF RECONDITICKNED NO. OR SYMBOL.
29 s e — e — oeagrn e e o B St 8 o oA P R e et i P Y AP AP LA S - o A At ALY 0 o AT b Y e P . S A i —_— et i e . - ——
OR DATE OF LAST
TEST OF INSPEC-
REQUALIFIED, SHOW TION

IF SHIPMENT IS UNDER DOT OR USCG
SPECIAL PERMIT OR EXEMPTION,
ENTER PERMIT OR EXEMPTION NO,

M REMARKS - Describe essential facts of incent including but not limited to defcts, damage, prét_;_able cause, stoage,
action taken at the time discovered, and action taken to prevent future incidents. Include anv recommendations to improve

packaging, handling, or transportation of hazardous materials. Phoetographs and diagrams should be submitted when
necessary for clarification.

| 31. NAME OF PERSON PREPARING REPORT (Type or print) 32, SIGNATURE
"33. TELEPHONE NO. (Include Area Code) 134, DATE REPORT PREPARED

Reverse of Form DOT F $5800.1 (10-70)
BILLING CODE 4910-60—C ' '
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